INTRODUCTION
In 1969 the World Health Organization defined prematurity as childbirth occurring at less than 37 completed weeks, or 259 days of gestation, counting from the last day of the last menstrual period in women with regular (28-day) menstrual cycles.
1 Births beyond this period were implied to be term and those after 42 completed weeks, postterm births.
However, during the mid-1970s through the 1980s, for unknown reasons, the phrase near term began to appear in research publications. [2] [3] [4] [5] The phrase referred to experimental animals that were very close to their species-specific term gestations, and preterm infants in clinical trials who were also close to term gestations with an undefined lower boundary.
2-5 The reports did not provide data on gestational agespecific outcomes, suggesting that the investigators considered their cohorts fully mature, homogeneous, and term. 
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KEY POINTS
Maturation is a continuum, and not all newborn infants are equally mature.
There is a need for better understanding of the epidemiology of moderate, late, and early term births, among various ethnic groups, as well as their geographic variations. There is a need to develop more precise measures of assessing gestational age, so that infants will be categorized into appropriate subgroups based on evidence-based risk levels. Many knowledge gaps in obstetric and neonatal topics need to be addressed with research to optimize the care of all preterm and term newborn infants.
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